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passion, with hands ready to do all they can, our minds willing to be 
broadened for more work, better work, let us stay away. 

I have found two classes of nurses engaged in hospital work. 
First, those who are not satisfied with the little work they are sometimes 
able to do in private nursing, striving constantly to learn more, to do 
more, to do for more at the same time, considering much time wasted 
in which they might help those most needy, constantly desiring more 
responsibility and activities of body and mind. In this class we find 
many hard-working members, who have done most for our profession 
and are well worthy of all honor, respect, and admiration. 

The other class are those who were unsuccessful in private work 
after graduation, to whom it seemed an effort to adapt themselves to 
different conditions and places; who found things not quite as ready 
and convenient as in the hospital, and who prefer to work mechanically, 
which they can do in the hospital wards. They may be capable workers, 
but are without heart and aim, and are just as well adapted to work in 
mills and department stores. 

Sentiments expressed in articles like “ The Beauty of a Life of 
Service,” by Alice Lucas, in the October number of our Journal, and 
“ Woman in the Professions,” by Elizabeth McCracken, in the Outlook 
of July 23, 1904, can be little appreciated by those who are looking for 
less work and more pay, hut are certainly elevating and encouraging. 

Antonie Boettcher, 
Utica, N. Y. 

[We think this nurse has the true spirit.—E d.] 


Dear Editor: In the October number of the Journal you have a 
very good editorial on “The Path of Duty.” That those conditions 
which you describe and deplore exist there is no doubt, but I think we 
cannot be judged as strongly as that. A brief analysis of the conditions 
under which the sister and nurse live will convince us of that. The 
woman who enters a convent is prompted to do it principally by religious 
motives. Her life and actions are dominated by one thought—namely, 
that by renouncing the world with all its cares and pleasures and giving 
her life to others she will be received into the Kingdom of Heaven. A 
very selfish motive, in my opinion, but if it brings such good results as 
the sisters’ work has brought among us, it can easily be forgiven. But 
by entering the convent she is also relieved of all pecuniary cares, every¬ 
thing is arranged for her, and that leaves her free to devote her entire 
life to the cause she has taken up. Should she break down from over¬ 
work, the “ order” will take good care of her, and when the time comes 
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that she is too old to give her services to the needy she is well provided 
for. But not so with the nurse. First of all, the woman who takes up 
nursing is in nine cases out of ten not prompted by religious motives, 
but by broader and higher ideals; she is fitting herself to be a useful 
member of the great universe; she does not renounce the world with 
its cares and pleasures; on the contrary, as she goes along the cares 
accumulate. Should she break down from overwork, there is no “ order” 
to take care of her, and when the time comes that she is getting along 
in years the doctors and patients push her politely one side and take the 
younger ones. We are so often told that “ Miss So-and-so is a good soul, 
but she is too old to nurse.” But what is that nurse to do now, after she 
has given her best years to the profession and has not been able to save 
up enough money to live on? That is a question which is lost sight of. 
We are criticised for not taking every ease, for refusing to go to certain 
parts of the city, and so on. I will relate only two instances of a nurse’s 
experience, after which 1 hope our critic will be a little more lenient 
with us. I have in mind a certain nurse who, after she left the training- 
school, settled in a nurses’ registry. One evening the lady who kept the 
house came up and asked her to take a case. It appeared that she had 
asked several nurses to take it, and they had all refused, as it was in the 
poorest part of the city. Although six years have gone by I can almost 
see her face, how she looked from astonishment and indignation. “ Has 
nursing come down to that,” she asked, “ when a poor woman needs our 
help we sit in our rooms and refuse to go because she lives in the tene¬ 
ment district?” When she got there it was one a.m. It was in the last 
days of August, very warm out-doors. The room was hot and there was 
no ventilation. As she uncovered the patient she found her literally 
covered with bedbugs. To keep her quiet she had to take a basin of 
water and remove them. As soon as the stores opened she sent out 
for a new bed and mattress. With the aid of the patient’s daughter 
she cleaned the front room and removed her patient there. As I men¬ 
tioned before, she was up since one a.m., was there all day and also the 
following night, and could not even lie down, as the only couch there 
was in the room was also full of the same insects. When the doctor 
came and saw how much the patient had improved he insisted upon the 
nurse going home and taking a few hours’ sleep. When she got home the 
lady who kept the registry said that she could not allow her to go back and 
forth from such a case for fear she might bring vermin into the house, 
and the nurses who go to “ good” cases might carry them in their 
clothes, and, of course, that would ruin the registry. 

Her next experience was two years later, when a call came for a 
nurse to go to a diphtheria case on night duty. It was a coachman’s 
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child. Again some nurses refused to go, as it was over a stable and only 
two rooms, and again that nurse took the case. When she got there she 
found two children sick instead of one. The room was small and very 
poorly arranged for ventilation. In the morning the mother and remain¬ 
ing child were in the next room in bed, also sick with the same disease. 
Soon the question came up, Where shall the nurse sleep ? She could not 
remain, as there was no room for her, neither could she go home for fear 
she might bring the disease to the house. After much thinking and tele¬ 
phoning it was decided that if she washed her head and changed her 
entire clothing every day before leaving the case she would be given a 
room at the registry. All this she had to do in a cold hall by a small 
gas-stove, and the result was that on the fifth night the nurse came 
down with diphtheria herself. There was no “ order” to take care of her 
when for six long months she was unable to work. Now, I ask, can we 
be judged as hardly as we are if we do not take every case? And if we 
stop at times and ask ourselves if we have a right to risk our lives as we 
sometimes do, I must say that the answer is not always in the affirmative. 
It is not that we are afraid of death—oh no! it is the thought of being 
alive and not able to work, and so become a burden to others (for very 
few nurses have an income to live on), that makes us appear as if we are 
leaving the path of duty. 

Rosa A. Saffeir, New York City. 


[Letters to the editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the Journal unless so desired.—K d.] 


Diet in Diabetes. —Dr. Hutchinson gives in the London Prac¬ 
titioner some suggestions on the proper diet for diabetic patients, and 
emphasizes the importance of fatty foods as follows: “ It may be truth¬ 
fully said that the usefulness of any article of diet to a diabetic is in 
direct ratio to the amount of fat which it contains. Fat is the only 
nutritive constituent of food which cannot do a diabetic any harm; it 
never increases the output of sugar.” (t The best forms of fatty food are 
bacon and butter (each of which contains about eighty per cent.), cream 
(sixty per cent.), and salad oil or olive oil (which are pure fat). Every 
diabetic should learn to consume at least a quarter of a pound of butter 
a day; his bread should be soaked in it, and it should be used as a sauce 
for green vegetables and fish. Cream may be taken in tea or coffee. If 
there is difficulty in digesting enough fat, the administration of a little 
alcohol at meals will often improve matters.” 



